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12 
Question #: 11 
10:57758 NK returns one month later having tried various first-line non-pharm measures with some 
i improvement. Her doctor would like a recommendation on adjunct pharmacological therapy to help 
iia with the weight gain. 
P Rag question 
(sera encase Which of the following are effective for weight gain NK's condition? 
Select one: 
Quetiapine * 
Olanzapine v 
pisis Rose Wang (ID:113212) this answer is correct. Olanzapine is used for weight gain as 
adjunct therapy in anorexia nervosa. 
Prucalopride * 
Thiamine * 
| correct} 
Marks for this submission: 1.00/1.00. 
LEARNING OBJECTIVE: 
Identify pharmacological treatment for weight gain in anorexia nervosa patients. 
BACKGROUND: 
Pharmacological treatment is generally used as an adjunct to non-pharm therapy. Below are some commonly 
used medications for anorexia nervosa: 
Olanzapine: used for weight gain 
Quetiapine: used for anxiety 
Clonazepam/lorazepam: used for anxiety 
Prucalopride: used to restore proper colonic function and constipation 
Zinc: used for weight gain/maybe anxiety 
RATIONALE: 
Correct Answer: 
* Olanzapine - Olanzapine is used for weight gain as adjunct therapy in anorexia nervosa. 
Incorrect Answers: 
* Quetiapine - Quetiapine is used for anxiety in anorexia nervosa. 
© Prucalopride - Prucalopride is used to restore proper colonic function and constipation. 
© Thiamine - Thiamine is used when beginning feeding to prevent Wernicke-Korsakoff syndrome. 
TAKEAWAY/KEY POINTS: 
REFERENCES: 
The correct answer is: Olanzapine 
Question #: 12 
10:37763 Which of the following is the LEAST appropriate recommendation for a patient who has bulimia nervosa? 
Corect 


P Hag Select one: 


ra crateri) ANCES 


Question #: 13 


1D: 5764 


Corect 


bupropion w 
ii Rose Wang (ID:113212) this answer is correct, Bupropion is not recommended for 


individuals with bulimia nervosa since they are at an increased risk of seizures with 
this drug. 


Fluoxetine * 


Venlafaxine % 
Cognitive behavioural therapy * 


Marks for this submission: 1.00/1.00. 
TOPIC: Nutrition 


LEARNING OBJECTIVE: 
To identify proper pharmacological and non-pharmacological recommendations for bulimia nervosa. 


BACKGROUND: 


Eating disorders characterize illnesses that may be described by irregular or abnormal eating habits that may 
affect one's mental and physical health. These disorders usually arise from distress or concern about one's 
body image. The most common forms of eating disorders are anorexia nervosa, bulimia nervosa and binge 
eating, Eating disorders are treated with a combination of behavioural therapy and medications if necessary. 
There are many classes of medications that may be used to aid in treating eating disorders. Anxiolytics may 
reduce associated anxiety, antipsychotics may reduce delusional thinking behaviours and antidepressants 
may help with co-existent depression. These are examples of a few of the medications that may be used to 
treat eating disorders, Of the anti-depressants, serotonin-norepinephrine reuptake inhibitors (SNR''s) such as 
venlafaxine and selective serotonin reuptake inhibitors (SSRI's) such as fluoxetine may be used to reduce 
coexistent depression, purge behaviour or anxiety disorders including obsessive-compulsive disorder. Some 
medications may cause more harm than benefit in this population as tricyclic antidepressants and MAO 
inhibitors may cause side effects that may lead to poor adherence. Bupropion is a norepinephrine-dopamine 
reuptake inhibitor that may also cause adherence issues due to side effects but more importantly should not 
be used for eating disorders as the risk of seizures is increased when used in those with eating disorders such 
as bulimia nervosa. Many non-pharmacological and pharmacological measures may be used to help treat 
eating disorders. With the psychological factors involved in these conditions, cognitive behavioural therapy 
plays a large factor in reducing detrimental body image thoughts and behaviours. 


RATIONALE: 
Correct Answer: 


* Bupropion - Bupropion is not recommended for individuals with bulimia nervosa since they are atan 
increased risk of seizures with this drug. 


Incorrect Answers: 


+ Fluoxetine - Fluoxetine has the most evidence for use in bulimia nervosa. It can reduce binge-eating 
episodes. 


* Venlafaxine - Venlafaxine can reduce binge-eating episodes. 


* Cognitive behavioural therapy - CBT can help with cognitive and emotional issues associated with 
bulimia nervosa. 


TAKEAWAY/KEY POINTS: 


Buproprion has an increased risk of seizures and should not be prescribed in those with epilepsy or eating 
disorders such as bulimia nervosa. 


REFERENCE: 


[1] Birmingham CL. Eating Disorders. In: The Compendium of Therapeutics for Minor Ailments. The Canadian 
Pharmacists Association. Ottawa, Ontario, Canada. https://www.e-therapeutics.ca 


The correct answer is: Bupropion 


Which of the following statements about prucalopride is FALSE? 


Select one: 
Side effects include abdominal pain, diarrhea, headache, nausea * 
It is a 5-HT4 receptor agonist % 


ltmayleadto vw 
anincreased QT 
interval 


Rose Wang (ID: 113212) this answer is correct. One of the advantages of using 
prucalopride is that it does not cause cardiac complications associated with 
QTe interval prolongation. 


It can be used to treat constipation in anorexia nervosa patients * 


Copyright 


trademarks ofthe Phat 


'harmáchi 


macy Examining 
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Marks for this submission: 1.00/1.00. 
TOPIC: Nutrition 


LEARNING OBJECTIVE: 
To identify prokinetic medication characteristics. 


BACKGROUND: 


Prokinetics improve gastric motility and increase caloric intake as they prolong satiety. Those with eating 
disorders such as anorexia nervosa begin to feel full with small amounts of food as they do not regularly 
consume large meals. Prokinetics such as prucalopride or motility agents such as metoclopramide may 
increase caloric intake in those with eating disorders. These agents reduce upper gastrointestinal transit time, 
thereby reducing satiety. Prucalopride has a selective, high affinity for serotonin receptors and acts as a 5- 
HT, agonist. This medication is indicated for the treatment of chronic idiopathic constipation in adult female 
patients in whom laxatives failed to provide adequate relief. There was an insufficient number of males in the 
trials to determine efficacy. Some motility agents (eg, domperidone) have the undesirable effect of 
extending the QT interval. Prucalopride is a serotonin receptor agonist that does not extend the QT interval. 
In fact, trials have shown an increase in the PR interval and a slight increase in heart rate amongst healthy 
volunteers, The most common side effects of prucalopride may include but are not limited to: Nausea, 
Diarrhea, Vomiting, Headache, Abdominal pain/discomfort. 


RATIONALE: 
Correct Answer: 


+ It may lead to an increased QT interval - One of the advantages of using prucalopride is that it does 
not cause cardiac complications associated with QTc interval prolongation. 


Incorrect Answers: 


* Side effects include abdominal pain, diarrhea, headache, nausea - GI disturbances, headache and 
abdominal pain are all possible side effects of prucalopride. 


* Itis a 5-HT4 receptor agonist - Prucalopride is a 5-HT receptor agonist. 


* It can be used to treat constipation in anorexia nervosa patients - Prucalopride is indicated for the 
treatment of chronic idiopathic constipation in adult female patients in whom laxatives failed to 
provide adequate relief. 


TAKEAWAY/KEY POINTS: 
Prucalopride is a prokinetic agent that does not increase the QT interval. 


REFERENCE: 


[1] Birmingham CL. Eating Disorders. In: The Compendium of Therapeutics for Minor Ailments. The Canadian 
Pharmacists Association. Ottawa, Ontario, Canada. https://www.e-therapeutics.ca. 


The correct answer is: It may lead to an increased QT interval 
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